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STANDARD CERTIFICATE OF DEATH

State File No.....

185

#94257 - 18 ' 1_[0[
BIRTH NO. REG. DIST. MO, E PRIMARY REG. DI1ST. NO. ‘ Registrar's No.
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Where deoeased fived, If institation: recidencs bofore
. COUNT . STA 2 : ) 3 adisisetan).
2. COUNTY o STATE Missourl b CONTY Texas 7%
b. CI.[IY {11 oytcids corpurate Umits, writa RURAL and give g:rALYENGTH OF €. CITY (U outaide corporate Limits, write RURAL ;nd give township) §
hip) (in this place)!
TOWN St.Louls ,Missolf¥Y.”| ", - TOWN Houston o
d- FULL NAME OF 1t nos s hospial or fastitusion, ive stront ctrens ot location) d. STREET. (11 rara), ive loostion) -
INSTITUTION St.Louis City Hospital #1, Route 7/
3. NAME OF (Flrst b. (Middle ¢. (Last
peceasep & (piddle) (Last) ADATE (M)  (Dey) (Yeaw
(Twpe or Print) LOVENE ,  FULK DEATH  February 3,1949
5. SEX 6, COLOR OR RACE | 7. &mnwég. rsiE‘\;ER ESRR[ED. 8. DATE OF BIRTH " 9.1:\.2512 uwn W ONDER ) YEAR | Uf OMDER 51 was,
: . (Bgel . ) |Monttu| Duaye.| Houre | Min.
Female /| White IFe P UEPETEY| March 10,1930 18 | l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Btate or foreign oountry} 12, CITIZEN QF WHAT
done ot of working Llfe, aven if retired) DUSTRY . . . O NIRY?
- None Miss ouri oD
13a. FATHER'S NAME \ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Mack Fulk g Ethel Ice AT ~
I5. WAS DECEASED EVER LN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " 5 SIGNATURE OR NAME ADDRESS
(Yps_no, of tokbown) I {If yoa, give war or datea of service) NO.
0 None X
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"gRVAL BETWEEN

. Enter only onecatise per

line for (), (b}, and (&)

*Thiz doey not mean
the mode of dying, puch
ax heart failure, asthenie,
de. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

rise to the abovr cause (a) sating

DIRECTLY LEADING TO DEATH® 5 ERSLES T ENEERKEAL 177
ANTECEDENT CAUSES .
Morbid conditiona, if any, gising PYETT (b) -_Ll,ffﬂ’ NGO el dRy? r B

the underlying cause last.
DUE TO {¢)

V)

tion which caused death,

I11. OTHER SIGNIFICANT CONDITIONS”

Condilions contributing to the death bt not
related to the disease or condition causing death,

\ -
ALowet ﬂ/ep/rm/ /MQ-JA/’JJ?J

ey

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY
TION ‘f) 5‘ 7 / in
: YES NO
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (e.g.,inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, offlos bldg., ete.}
HOMICIDE :
2id. TIME (Moath) (Day) {(Year) {(Houw) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEATF—] NOT WHILE
INJURY o | “woak AT WORK
22. I hereby wmat isuended the dec/ Jrom 2/2/49 .18, — (7] 2/3/49 19 , that I last saw the deceased
alive on 4 / , 19_7, asid thet death occurred at SEMm., from the causes and on the dale stated above.
Za. SIGNATURE/ ' (Degrog o title) b. ADDRESS 2. o};’: SIGNED
L/Z; W / /f/;&u / D(IE 1515 Lafayette Ave., | 2/4/49

WRITE PLAINLY—USING TUNFADING RBLACK INKE—MAEE A PERMANENT REC

245 BURIAL, GREMA- [724b. DATE
TION, RENOVALKSoscits) /

I 24c. NAME OF CEMETERY QR CREMATOQRY

2-6-49

249. LOCATION {Qity, town, or county)

(State)

urla
D“ﬁpﬁc 2 fy %

Cabpol Mo
RE

25. FUNERAL DIRECTOR'S $igMaTl

REGJSTRAR'S, SIG RE
,fZ: /3 |Albert H.Hopre,
v {Licensed Embalmer’s Statemsnt on Reverse Side)

‘ADDREAS

L7200 Washington Blvd




+ - - . B L] -
i
STATEMENT BY LICENSED EMBALMER
f I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
S5tudent Embalmer No.
working under my personal supervision. - -

SAgned. ... o ecees s oo ee e e e e -

Signed......... Student Cobatmer T Beeees Licensed Embalmer No.....
u . .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply with
the above constitutes grounds for revocation of license.) '

If this body is not eyabalmcd, fact should be so stated above. - - RS e




